MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_02?55 2
Registration District No. /D 7 Primary Registration District No. 30’\/" gittrar's Ne. /30 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED -t -
1. PLACE OF DEATH HUG 1 Igsl 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
VS 300 8 s COUNTY Ja sperp . STATBM4 agourl b. COUNTY Ja sparp admission)
+  Rev. 4/59 %. nb. CétRY-uf outside corporate limits, give TOWNSHIP only} -+ | Length of-stay in 1b c. c(l)r; - © e . o L gaswess aers|~inside Limitst
g OWN Carthage 3 days TOWN Jagper Yes O No O
J; '_—EZ ‘ Z < <. FULL NAME OF (If NOT in hospital, give |ocation) Inzide Limits d. STREET {If outside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
b Lf'?O g INSTUTION M e Cune~Brooks hospltal Yes i} Ne[] So0outh 1lst St. Yes (3 No CIX
. .
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} OF ~
y Gilbert George Sharp DEATH July 25, 1962
0 5. SEX 6. COLOR OR RACE 7. Marriedd[]  Never Married [ |B. DATE QF BIRTH | 9. AGE {lost birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 l }.»!a 1ls 'W'h it a Widowed [ Divorced ] 8 - 22 -1 9.7 o 2 9 Months | Days Hours | Min.
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPI.AC-E (_Eity and state or country) | 12, CITIZEN OF WHAT COUNTRY
& ring most of worki life, even if retired) ; ~
g ﬁ’nlel Hooker ) Marble Quarrv Jaspe).“, Barton Col ) Mo. U.3.
7 0 . 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
7 0 George Sharp Opal Keltner- Betty Weber
8 17, 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 14 CACLAL CEAUBITY WA INFORMANT Address
< (Yes, nqyor unknown) I (1f ycz{-give war or dates of service| B
9G/D 3 et orean 3 Mra, Retty ieher, Jesner, ko
% — 18. CAUSE OF DEATH (Enter only one cause par ling-id v INTERVAL BETWE|
10 uZJ PART |. DEATH WAS CAUSED BY: ? SET AND DE, ﬁ
o % g IMMEDIATE CAUSE (a} 5 /
11 o o
— e gl || & /imw Pk 3 days
]2& 3 ] &) Conditiens, If any, DUE TO (b)
-0 » 5 wbhi:h gave nu( l)u hd
£ ,«_4{ A ORsT | 8 duy
2. 0 = bying caute  last. DUE 10 {g) l m o 0 g
CZ) z PART Il. OTHER SlGNIFICANT CONDITIONS CONTRIBUTING TO DEW not relared tq the 1ermuno| PART HI. If deceased was female was
g djsease conditign given, in PAR there a pregnancy in last 90 days,
v
E § LD Yes i O Ne I [J Unknown
‘g E 19. WAS AUTOPSY T 20a. ACCﬁENT SUIIC:IIDE HOM[:']C1DE 20b. DESCRIBE HOW INJURY OCC £D. ﬁnie nature of injury in PART | or PART |} of itam,18,)
PEREQRMED?
2 5| W¥%o Wlﬁfe, s Pl ow
g | T TIME OF 3 Month, Day, Vear |
z E £ INJURY 0
E -] 20d. INJURY QCCURRE| 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, WN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, thcrory, siraet, office bidg., etc.)
5 NOT WHILE AT WORK [J 0
or o =] I "
S o E é 21. | attended the decaased from. pe > fo r'med !nthe au-top sy and last saw :f#ﬁve on.
— . L4
: ; o Death occurred at 6 . 30 De. m on the date stated sbove, and to the best of my knowledge, from the causes atated.
g i 8 “« [Degras or tirle} 22t ADDRESS 22c. [JATE, SIGNED
s | R S )7/5% ~bo= 00 1750/52
- v o~ :
§ 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or <ounty} 7 Grorey
O' ) REMOVAL (§pecify) .
Z frd . Burial 7-28-102 Uatara Cematopy Barton COUE"tV, Lo,
= Y 24. AL DIEC«TOR ' ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNAT
w - %&‘ A t -
= @ Alertin Selv ?. Jasner, Vn, 7-27-64 % M

{Licensed Embalmer’s Ststement on Reverse Side)




+
P

STATEMENT BY I.IC_ENSéD EMBALMER

| hereby certify that the body whose name is recordec} on the reverse side of this certificate was embalmed by me,

+

or by . - Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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